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BEFORE THE
PUBLICS .RVlCECOMMISSION

OrSO THCAROU A
TRANSPORTATION COVER SEIEET

DOC_3_T

If thinis yourtirtt timefilins an sppGcationwiththePSC,you willnot
havea Docket]Camber.TheCommistionwill attila one to you.If you
havefiledwiththeCommi_ionbetide, a DocketNumberwasm_isned
madshouldbeenteredtbove.

fee616q/.-/gSl
_.J

Fax-

" ' o'a 'eHe  '/O@__O lma e2m
Entail; , - '

NOTE: Thecover theet and infvnnation contained herein neitherreplacesnor sepp|emems the filing and service o_adinits or other papers
as requiredby law. This form is requiredforase by thePqb][¢Service Commission of SouthCarolinafor the purposeof docketing and must
be filled out co_,plete_,

[ NATURE OF ACTION (Check all that apply) I

r-I Application - Class A/A Restricted

Application -Class C Taxi

[-7 Application - Class C Charter

[--1 Application -Class C Charter Bus

"_ Application. Class C Non-Emergency

_] Application - Class C Stretcher van

[[] Application- Class E Household Goods

f'] Application --ClassE Hazardous Waste

[_ Application

.... _. -,"! :/

r--1 Request for Extension to.Comply .with Order

Request for Order Granting Authority to Obtain a Certificate
[--1 of Pnblic Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certific_e

E] Request for Suspension

F1 Request for Reinstatement

[-I Request for Name Change on Certificate

E] Request to Amend Scope of Authority

["] Request to Amead Tariff(rate increase, etc.)

['-1 Request to Amend Pass_ger Limit

[-1 Request

['7 Exhibit

_] Late.Filed Exhibit

E] Letter

[--] Proposed Order

[] Publisher's Affidavit

I--] Reservation Letter

[] Response

[_ Return to Petition

[-1 Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

t
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

Applicationisherebymade fora CertificateofPublicConvenienceand Necessity,inaccordancewiththeprovision
ofS.C.Code Ann.,§ 58-23-10,etseq.(1976),and amendments thereto.

I.Netmeunderwhichbqs_uessistobeconducted_orpomtion,partnership,or.solevrol)rietorshiv_d_l.orwithouttradename.)

S_'c_Add_s ofApplicmt " " - -

MailingAddressofApplicant(tfd_t fromstreet address)

+/-,'/8/
Phone Fax

S -ee//ean clO oO,  .am
EmaiI'Addre,_"_,_ -

2. IftheApplicantisanLLC or acorporation,acopy oftheCc'_ficateofExism_ce from theSouth Carolina

SecretaryofSlateand theArticlesofIncorporationmust be attached.('Ifiucorporat_loutsideofSC, attachSouth

Carolina Secretary of State "Foreign Corporation" Certificate,)

, SelectEntityType: (Check one)

[] IndividualOwner/Sole Proprietorship

_ Partnership-Listnames and addressofallpersonhavingan interestinthebusiness.

[] Corporation-Listnames and addressesoftwo principalofficers.

i "L
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Applicant is financially able to ftlrnish the services as specified in this application and submits the followin 8
statement of assets _mdliabilities.

BALANCE SHEET

m

Cash

Assets:

Receivables

Real Estate

Buildings and Equipment (Net)

Balance at T_ne Application is Filed:
Month ,JO&/_ Yea_ c_,_Ot 3

I5o00 O d)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplieson Hand

Prepaidsand Other Assets

Total Assets"

Liabilities and Equity_:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salariesand Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

CapitalStock

Retained Earnings

Total Equity

Total Liabilities and Equity"

* Total Assets = Total Liabilities and Equity
2 of 9
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Jun, 7. 2013 3:31PM No. 3036

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges fList only maximum char tes per _le or trip: an_or hourly rate):

P. 5

Requested Scope of Authority: Ch_ck all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina,

Ab_vilte E]ch_ok_ _ FIor_ I-7Loo E_s.l.d_

[_ Aiken _-[Chester F"] Georgetown _-_ Lexington [_ Spartanburg

F] Allendale [--] Chesterfield [_ Greenville [] Marion [-7 Sumter

[--']Anderson ['-] Clarendon [_ C-reenwood _] Meflboro F] Union

B_nberg _ Colleton [_ Hampton [-7 McCormick F] Williamsburg

Barnw¢ll ["7 Darlington l] Horry [-'] Newber_ _ York

Beaufort F] Dillon [-_ Jasper F] Oconcc

[-'] Bakeley [-'] Dorchester [-7 Kershaw [_ Orangeburg _Statewide

n C_ho-. F-]r_di_Id []L_c_er D Pickens

[_ Charleston _] Fairfield V-]Laurens [-'] gichlmd
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Meximum Number ofPassengersVehicleisEquipped toCarry:(The number ofpassengersavehicleisequipped

tocarryisbasedon thenumber ofseatbeltsinthevehicle,includingthedriver'sscatbelt.)

[-] I-7Passengers,includingdriver

8-15Passengers,includingdriver

WHEEL-

CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT

feRb Ez. o

_ _ i_f 0 _ _ _

=i

.i

• n ,
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIG_WEDby an AUTHORVZED EqSURANCE COMPANY I_gPRESE,.WrATIVE.

The insttrance quote must be complete, lis_ng current insurancepremitmts. At the discretion of the Commission, a copy of cunent

insurance policies may be required. Do not provide a copy of m_arance policies unless requested, you will _ot be required to

purchase in_orauce until your application has been approved md an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following ins_rsnoe quote is for:

.#

"r ns
Name of'AppliCant

Address of Al_iicant

Amount of Premium:

The above quoted premium is for a term of [_ months.

Minimum Limits - Bodily injury and property demage limits will not be less

than the following:

-Liability C°mbined E____ Occurmce .. $1,000,000

Medical Payments per Person $ l,O()O

Limits Quoted
.._ __

c5. ..

Name of Insu/ance C6mpsuy

t"toDle

I am familiar with the Commission's Rules end Regulations relating to msurence req,_ements and the above quote
meets the minimum insurance limits prescribed. The insurance compeny making this quote is authorized by the

busiuess inSouth Csrofina Department of Insurance to do Sou_.,,_olin_.

lD_e Authorize_PanY Representative's Signature

If you wish to setf-i_ure your motor vehicles for liability and property damese, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457,

If you wish to apply as a self-insured for worker's compensation coverage m South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000,2) agree to pay a yearly self-insurance tax, and

3) agree to pay an mmual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Irsurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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Exhibit Fit, Willing. nd Able (FWA)

Name - _

U.S.D.O.T No. ICC No,

1. Is throe currently any outst_mtding judgments against the Applicant?

0 Yes _ No

IfYes,indicatenatureofjudsemcnt(s)againstapplicant.

2. Is Applicant fmniliar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, mad does Applicant agree to operate in compliance with these

statutes and regulatious7

Yes 0 No

3. IsApplicantawareof theCommission'sinsurancerequirementsand theinsurancepremium costsassociated

rcwi._?

Yes 0 No

6 of 9
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Exhibit on Driver Quallfication_

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such _aining must be kept on file at the
company's primary place of of business within South Carolina. ,._e, o,_'tstc_w¢._4"

2. Applicant understands that drivers must be iu compliance with all OSHA regulations.

Y_ 0 No

3. Applicant understands that drivers must be trained in the use of all vdaicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and othe_"equipment as outlined in PSC Regula_ons.

_(_ Yes 0 No

, Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina. 4r S'¢¢ _'t_,da_4m+

Y_ 0 No

7 of 9
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PUBLIC SERVICE COMMISSION OF 8OUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

No,3036 P, 11

Applicantisfamilin_withtheprovisionofS.C.Code Ann. §58-23-10,etseq.(1976),and amendments thereto,

and R.103-100throughR.103-241 oftheCommission'sRules and RegulalionsforMotor Carriers(Volume 26,

S.C.Code Ann. Regs.,1976),and R.38-400 throughR.38-503oftheDepartmentofPublicSafety'sRulesand

RegulationstbrMotor Carricx's(Volume 23A, S.C.Code Ann.,1976)and amendments thereto,and hereby

promisescompliancetherewith.

The ApplicantfortheCertificateofPublicConvenienceand Necessityassetforlhintheforegoing,swearor

affirmthatallstatementscontainedintheabove applicationareIrucand correct.

A_ture

TitleofApplicant(e.g.Premdent,Owner, etch)

WORN TO BEFORE ME

,
Notary I]_li¢- d

Commission Expires _' '7",' ,'_0/,_

g of 9
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